f. Mo, 300
. 10.48
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NENT RECORD Co

WRITE PLAINLY—USING UNFAi)lNG BLACK INE—MAKE A PERMA

FILED FEB 17 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 5 BF 0
STANDARD CERTIFICATE OF DEATH State File No... ’

. RES. pIST. na. 909 pRiMARY REG. D1sT. No. 245D _ reivrars Ne )
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dsccased lived. If lastitution: residencs before
. COUNTY . STATE .3 ‘ . s iion
: St. Charles : Missouri ™ s¢.charfes

b. ClTY (1 outetds pp .fyTite RURAT and give ¢. LENGTH OF ¢. CLTY (If outalds porporats limsits, write RURAL and give township) {1 Rural 1"
TowN Po rta%%?‘%%s 3 10uxmnr;1h:’; g “"‘r?:‘.: 1@ Portage des Sioux Twsp
d. FULL NAME OF (lf not in hospital or insthutio or ]uendnn) d. STRE (If rarsl, give location) wWes & A lben
HOSPITAL CR 7 F 2, /Mo,
Nertorion ReRe SJ‘—%#% & ABoRess R.R. 1, S—~werdes Jf}\%’ v
3. NAME OF | a, (First) b. (Mlddl(‘) ¢, {Last) 4 DATE (Month) (D
DECEASED . 8y} _ (Year)
{ Twpe or Print) Joseph Aloysius Echele saanfebruary 8-1950
5. SEX & COLORCR RACE | 7. MARRIED, NEVER MARRIED, ., | 8. DATE OF BIRTH G AGE (1o yeara| 7 UNDER 1 TEAR | IF GROER 0 HEZ.
. J IPOWED DIVORCED (jp.u.uy, last birthday) Mcnf.!u, Days | Houmns Min,
Male vhite | Widowed 7. |lmlv 17-1882 67 |
102, USUAL OCCUPATION (Giw .‘ 10b. KIND OF R [N- | 11. BIRTHPLACE r foralgn :
done during moat of werking H‘lc:::::?;:ﬁr::: B b- Ki ° BUSINE;SD%STRY - BIRTH (Biate or forsign pount) 0 lzbglIJTP!%Eﬂb\"TOF WHAT
Farper: - Farming Portage des Sioux, Mo. U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobias Echele | Prancisca Vogt Frances(Marti eau)Echele
|§. WAS DECEASED EVER lNﬂ U.5.ARMED F?RCES? f6. SOCIAL SECURITY 7. INFORMANT' § SIGNATUR ESS
os, DO, Gr i . wWAr or on 0 service) .
oo | (s maror dato ol e NIL Sylvester Echele West Alton, Mo.

18. CAUSE OF DEATH

Yine for {a}, (b), and (c)

*This does not mean
the mode of dyfing, such |- Morbid conditions,

1, DISEASE OR CONDITION
. Enter only onecauseper | 1y [op Ty LEADING TO DEATH(g) Strangulation

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

o s, ,i,,,,,DuETo ® Hanging -Act of own hand

: X rite to the ebove cause:{a} stat - A o - R
:hec;: f:i:;? a:::c::: the underlying cause last.
ease, injury, or complica- : . .DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death but aot : /
related Lo the disease or‘mduion cousing death. E{;ﬂ 7# }(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ S R 20. AUTOPSY?
TION _ . .
2ia. ACCIDENT ‘(Bpecify) 21b. PLACE OF INJURY te.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE a8u i c i de' hom. tarm, lagtory, streat, office bldg., et - ' hd
HOMICIDE
21d. TéME (Month) | (Day). tY—r) (ch#,v{ 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
RY - 0" ﬁe 14 AT WORK
2. I hereby certify thot IRMARKMXxmeyzpf — Feb.9 _ 1950, w0 » 16___ kg iciat xeasthe dsesavedt
.1 ENS8.0.0.0.9.0.0.4) 5.0 and thal death ocerirred atlﬂ_,.O.Q.An from the causes tmd on thc dale stated above.

or title) 23b. ADDRESS 23¢. DATE SIGNED
" Wentzville, Mo. IFeb.9'50

1 . BURIAL, CREMA- | Z4b. DATE /1 24c. NAME OF CEMETERYM LOCATION {Olty, town [th)
"Buriat“A” | Feb 11-/1,9/5/0 St.Francis. Cemetery | Portage 3 §'10u9¢

DATE RECD BY LocaL
[Pt /J7 /7&7

7

REGISTRAR'S SIGNATURE 370(0 7 FUNERAK DI RECTOR' S su;ruma: ABDltS?_
L [
< ] i 'lpq ngqnuri
v (1._ 3 Lot ) ]

(] ott Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._i{éﬁz___

e B

Student Embalaer #o.

working under my personal supervision.

A vt TP o
Licensed Embalmer No.... 277,

P, 0. Address__ L lbor oy Zten

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
above constitutes grounds for revocation of license.)

«1f this body is not embalmed, fact should be so stated sbove. .

Student ..7.

’ St.udmt Embalmer




